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assisted radical prostatectomy (RaRP) provides a better surgical view
compared to conventional RRP. Ideally, it might provide a better vision to
navigate the difﬁcult surgical planes of previous surgeries. In this study, we
compared the peri- and post-operative outcomes of RaRP in patients un-
derwent a prior TURP.
Materials and Methods: We retrospectively enrolled 249 patients who
received RaRP from 2009 to 2016 by two experienced robotic surgeons in
our hospital. Sixteen patients accepted a prior TURP. Total 16 patients had
previous history of TURP (study group). The perioperative parameters,
pathologic characteristics, complications, and voiding function outcomes
were compared between the study group and those who didn't underwent
a prior TURP (control group).
Results: Among the 16 patients, 3 patients had benign pathology of TURP
in 5, 8 and 11 years prior to RaRP. One patient was diagnosed to have cT1a,
Gleason 1+1 prostate cancer after TURP. The other 12 patients was
diagnosed Gleason gradeS6 prostate cancer after TURP and they had a
mean time of 4 months (1.1e8.4 months) between TURP and RaRP. Mean
operative time was similar between the study and control group (245.3
vs. 249.9 minutes, p¼ 0.711), mean blood loss was similar (85.8 vs.
93.5 cc, p¼ 0.824), post operation Foley indwelling time and hospital stay
were also similar (6.7 vs. 4.3 days, p¼ 0.153; 7.0 vs. 6.2 days, p¼ 0.192).
We performed bilateral neurovascular bundle (NVB) sparing, unilateral
NVB sparing in 62.5%, 18.8% of study group patients, which was not less
than control group (bilateral NVB sparing/unilateral NVB
sparing¼ 64.8%/26.6%, p¼ 0.852). The positive surgical margin rate was
similar between study and control group (18.8% vs. 27.0%, p¼ 0.571). The
overall complication rate in study group was 31.25% (Clavien grade I: 5
patients), and 15.45% in control group (Clavien grade I: 30 patients,
Clavien grade II: 2 patients, Clavien grade IIIa: 1 patient, Clavien grade
IIIb: 3 patients). Although the complication rate in study group seemed
higher then control group, it did not reach statistical signiﬁcance
(p¼ 0.231). Regarding post-operative continence, no difference could be
observed between the 2 groups in terms of post-operative pad free rate
(62% vs 68%, p¼ 0.8412).
Conclusion: RaRP might be challenging after a prior TURP. However, the
peri- and post-operative outcomes were not compromised in experienced
hands.
PD5-4:
ESTROGEN RECEPTOR BETA PREDICTS ONCOLOGIC OUTCOME OF PT3
UPPER URINARY TRACT BETTER THAN AGGRESSIVE PATHOLOGICAL
FEATURES
Hao Lun Luo, Eing Mei Tsai, Po Hui Chiang. Kaohsiung Chang Gung Medical
Center, Department of Urology, Taiwan
Purpose: Upper urinary tract urothelial carcinoma (UT-UC) is rare and,
according to the current guidelines, treatment options or prognostic
markers are limited. There is increasing evidence indicating that urothelial
carcinoma may be an endocrine-related cancer. The aim of this study was
to analyze data from a single tertiary referral center in Taiwan and identify
the prognostic effect of estrogen receptor beta (ERb) on the outcome of UT-
UC.
Materials and Methods: From 2005 to 2012, 188 patients with pT3 UT-UC
were treated at our institution. Only 115 patients with solitary renal pelvis
or ureteral tumor underwent radical surgery. This study included 105
patients with adequate specimen quality. Perioperative factors, patholog-
ical features, and ERb immunostaining were reviewed and prognostic ef-
fects were examined by multivariate analysis.
Results: This study divided patients into either the ERb-positive (n¼ 52)
or ERb-negative (n¼ 53) group and analyzed their oncologic outcomes. All
pathological features except inﬁltrating tumor architecture (signiﬁcantly
higher incidence in ERb-negative groups, p¼ 0.004) are symmetric in both
groups. Negative ERb expression was signiﬁcantly correlated with local
recurrence and distant metastasis in univariate analysis (p¼ 0.035 and
0.004, respectively) and multivariate analysis (p¼ 0.05 and 0.008,
respectively).
Conclusion: This study identify the role of ERb in UT-UC and this result
may help identify patients in need of adjuvant therapy or develop potential
targeted therapy.PD5-5:
ROBOT-ASSISTED RADICAL PROSTATECTOMY e A SINGLE INSTITUTE
EXPERIENCE
Chia-Hung Chen 1, Tzu-Ping Lin 1,2, Hsiao-Jen Chung 1,2, Alex T.L.
Lin 1,2, Kuang-Kuo Chen 1,2. 1Department of Urology, Taipei Veterans General
Hospital, Taipei, Taiwan; 2Department of Urology, School of Medicine and
Shu-Tien Urological Institute, National Yang-Ming University, Taipei, Taiwan
Purpose: The aim of this study was to describe surgical, oncological and
functional outcomes for patients undergoing robot-assisted radical pros-
tatectomy (RARP)
Materials and Methods: From 2009 to November 2015, total 362 patients
with prostate cancer were treated with robot-assisted radical prostatec-
tomy at Taipei Veterans General Hospital. We collected patient and tumor
characteristics. Perioperative outcomes, oncologic outcome, and func-
tional outcomes were recorded.
Results: Total 362 patients were included in our study. The mean age was
63.35± 5.23 and the mean body mass index was 25.0± 2.36. Mean pre-
operation PSA was 11.7± 6.37. Mean estimated blood loss was
190.7± 191.92ml. Mean days of Foley removal was 5.6± 2.63. Mean days of
post-op hospital days was 6.65± 1.85. Complications occurred in 75 cases
(20%), with 58 gradeI, 12 gradeII, 2 gradeIIIa, and 3 gradeIIIb by Clavien-
Dindo classiﬁcaiton. Positive surgical marginwas 28%. Continence rate was
85.56% % after 1 year follow-up. Potency rate was 60.81% after 1 year
follow-up. Biochemical recurrence ratewas 13.56%. Mean follow-up period
was 28.24± 17.89 months. Factor will inﬂuence biochemical recurrence
including value of PSA, gleason score, risk group, and margin status.
Conclusion: According to our study and literature review. RARP is a safe
procedure with regard to perioperative results. Functional outcome was
better than previous study in our hospital.
PD5-6:
IDENTIFIED SENTINEL LYMPH NODE IN PATIENT WITH BLADDER
CANCER BY USING INTRAOPERATIVE INJECTION OF INDOCYANINE
GREEN DURING LAPAROSCOPIC RADICAL CYSTECTOMY-SINGLE
CENTER EXPERIENCE
Li-Wen Chang, Cheng-Kuang Yang, Chen-Li Cheng, Yen-Chuan Ou,
Hao-Chung Ho, Kun-Yuan Chiu, Chung-Kuang Su, Wen-Ming Chen,
Shian-Shiang Wang, Chuan-Shu Chen, Jian-Ri Li. Division of Urology,
Department of Surgery, Taichung Veterans General Hospital, Taipei, Taiwan
Purpose: Pelvic lymph node dissection has been known as the standard
procedure in patient with muscle invasive bladder cancer during radical
cystectomy. Our purpose is to map the sentinel lymph node by intra-
operatively injecting indocyanine green (ICG) which can be detected by
near-infrared (NIR).
Materials and Methods: This study included 10 patients with muscle
invasive bladder cancer. ICG solution was administrated serosally around
the tumor. NIR was used to detect the ICG intake area. Extended pelvic
lymph node dissection was performed.
Results: Intra-operative ICG injection peritumorally could achieve well
identiﬁcation of sentinel lymph node not only in-vivo but also ex-vivo.
Extended lymph node dissection during operation was performed. In
comparewith pathology report, perioperative ﬂuorescence couldmakewell
mapping of lymph node. There was no complication during ICG injection.
Conclusion: Using intraoperative ICG injection can safely and successfully
achieve sentinel lymph node mapping. However, further clinical study
with large patient number may be needed.
Podium-6
Urolithiasis
PD6-1:
THE CLINICAL IMPLICATIONS OF INCREASING ABUNDANT CALCIUM
PHOSPHATE DURING THE LAST 40 DECADES IN ROUTINELY ANALYZED
URINARY STONES
Ho-Shiang Huang, Chi-Shen Hong. Department of Urology, National Cheng
Kung University, Tainan, Taiwan
Abstracts / Urological Science 27 (2016) S1eS23S10Purpose: Urinary stones are heterogenous but often grouped together. The
incidence of CaP abundant (S50%) stone and Brushite stone has increased
during the past 45 years in Taiwan. We reported here clinical ﬁnding and
the potential effects of patient demographics on stone composition. Our
purpose was to inform urologists and highlight area that seem to deserve
further research.
Materials and Methods: The ﬁrst stone submitted by patients for analysis
to the National Taiwan University Hospital (NTUH, 1961e2010) and Na-
tional Cheng-Kung University Hospital (NCKUH, 2010e2016) were studied.
Totally, 13672 stone analysis were examined at NTUH and 1061 at NCKUH,
respectively. Stone were classiﬁed in the following order: majority calcium
oxalate (S50%), majority (S50%) hydroxyapatite, any brushite, any
metabolic stone (including uric acid and cysteine), and any struvite.
Results: Though the most common stone component is CaOx, but its inci-
dence decreased from 82.1% (1991e2000) to 53.3% (2010e2016). The inci-
dence of CaP (Ca3(PO4)2) increased from 7.1% (2001e2010) to 27.9%
(2010e2016), while brushite increased from 0.2% (1961e1980) to 1.8%
(2010e2016). Mean age for patients with CaP stone is 56± 16 Y/O and male:
female ratio¼ 1.7:1;whereasmeanage is 48± 18Y/Oandmale: female ration
is 3.7:1 for brushite stone patients. Patient with CaP abundant stone has a
larger stone size (747.5±135.8mm^2) and lower eGFR (65.4± 18.9 mL/min/
1.73m2) than patients with CaOx stone (73.7± 66.4 mm^2, and
85.9± 31.8 mL/min/1.73m2, respectively). Patient with CaP stone has a lower
stone free rate and received more surgical procedures than CaOx stone dis-
ease (35.9% vs. 64%; 1.24 vs. 0.92, respectively). Patient with CaP stones has
normal 24h urine Ca and uric acid and lower 24h urineMg than CaOx stones.
Conclusion: CaP has risen for recent four decades. Gender of CaP stone did
not differ in this cohort, but they had decreased eGFR and larger stone size
and received more procedures than CaOx. High urine pH (6.8) and low 24h
urine Mg was the main metabolic abnormality.
PD6-2:
PRESSURE COMPRESSION OF THE ACCESS TRACT FOR TUBELESS
PERCUTANEOUS NEPHROLITHOTOMY
Bo-Jung Chen M.D., Yeong-Chin Jou M.D., Cheng-Huang Shen M.D.
Ph.D., Ming-Chin Cheng M.D., Chang-Ti Lin M.D., Pi-Che Chen
M.D.. Department of Urology, Ditmanson Medical Foundation Chia-Yi
Christian Hospital, Chia-Yi, Taiwan
Purpose: To evaluate the efﬁcacy of access tract tamponade with oxidized
regenerated cellulose (Surgicele) for tubeless PCNL.
Materials and Methods: Since April 2013 to June 2014, 216 PCNL was
performed at our hospital. After the end of stone extraction, the access
tract was cauterized and an 8F Foley catheter was inserted to the renal
pelvis through the working sheath then inﬂated and gently retracted. The
working sheath was withdrawn to the renal capsule and the access tract of
the renal parenchyma was packed with Surgicele and compressed with
small sized dilators through the working sheath for 5 minutes. A bloodless
tract usually could be obtained in nearly every patient.
Results: Of the 216 patients, 129 patients were male and 77 patients were
female. The age of these 216 patients ranged from 26 to 82 (mean 56.0)
years old. The characteristics of the stones were renal stones in 147 pa-
tients (36 patients had complete staghorn stones), ureteral stones in 47
patients and kidney with ureteral stones in 23 patients. The average stone
size was 3.6 (0.9e10.5) cm and the average operation time was 80.5
(30e200) minutes. The target stones had all been removed and the overall
stone free rate was 73.6%. The postoperative blood transfusion rate was
1.3% (3 patients). Postoperative fever was noted in 23 patients (10.6 %) and
sepsis was noted in 3 patients (1.4%). The average post operative hospital
stay was 3.2 (2e8) days.
Conclusion: Pressure compression is an alternative method to minimized
hemorrhage complication for tubeless PCNL.
PD6-3:
SHOCK WAVE LITHOTRIPSY FOR RENAL STONES IS NOT ASSOCIATED
WITH DEVELOPMENT OF HYPERTENSION IN CHINESE/TAIWANESE
POPULATION
Yen-Man Lu 1, Tsu-Ming Chien 1, Yii-Her Chou 1,2, Chun-Nung
Huang 1,2. 1Division of Urology, Kaohsiung Medical University Hospital,Kaohsiung, Taiwan; 2 School of Medicine, Kaohsiung Medical University,
Kaohsiung, Taiwan
Purpose: Shock wave lithotripsy (SWL) is highly available due to its
accessible of use, noninvasive nature, and highly effective in frag-
mentation the stones. Some reports showed the SWL may develop
new onset of hypertension. The association between SWL and devel-
opment of new hypertension has become a matter of debate due to
controversial data have become available. We aimed to determine
whether the SWL increased the development of hypertension with
controls matched for age, gender, obesity, diabetes mellitus and
hyperlipidemia by using the Taiwan National Health Insurance (NHI)
database.
Materials and Methods: Data sourced from the “Longitudinal Health In-
surance Database” (LHID200) of our country (Taiwan, Republic of China)
compiled by the NHI from 1996 to 2010. The LHID200 include medical
records for 1,000,000 individuals randomly sampled from all enrollers in
NHI. Cases of renal stones were deﬁned by the ICD-9 diagnostic codes as
592. Patients with newly onset of hypertension was deﬁned as ICD-9
diagnostic codes 401 to 405 with hypertension medication. For the study
group, we only include the renal patients underwent SWL, patients with
diagnosis of renal stone who underwent either percutaneous neph-
rolithotomy (PCNL; procedure code: 76016B) or ureterorenoscopic litho-
tripsy (URSL; procedure code: 77026B, 77027B, 77028B) were precluded in
our cohort. For control group, we included the patients with renal stones
diagnosed but did not receive the SWL, PCNL and URSL. The Kaplan-Meier
analysis was applied to estimate the effect of SWL on hypertension free
rates.
Results: We included 464 patients with SWL and 1,160 patients with
comparison. There were no difference in age, gender, urbanization,
monthly income, and co-morbidities between the two groups. There was
no difference between the incidence of newly hypertension between SWL
and comparison group. The incidence rate of newly hypertension during
the follow up period was 30.3 (95% CI: 0.69e1.17) per 1,000 person-years
and 30.2 (95% CI: 1.13e1.95) per 1,000 person-years for the SWL and
comparison cohort, respectively. Interestingly, the average newly hy-
pertension onset time was faster in the SWL groups than those in the
control groups
Conclusion: On the basis of our results, SWL is a safe procedure for the
nephrolithiasis patients under the proper management.
PD6-4:
THE LONG TERM OUTCOMES OF PATIENTS WITH RESIDUAL STONES ARE
NOT INFERIOR TO THOSE WITH STONE FREE AFTER PERCUTANEOUS
NEPHROLITHOTOMY
Chih-Yu Yang, Yeong-Chin Jou, Chang-Te Lin, Ming-Chin Cheng, Chang-
Huang Shen, Pi-Che Chen. Divisions of Urology, Department of Surgery,
Chiayi Christian Hospital, Chaiyi, Taiwan
Purpose: To investigate the long term outcomes of residual stones after
percutaneous nephrolithotomy (PCNL) stone.
Materials and Methods: One hundred and twenty four PCNLs performed
at our hospital between Jan. 2008 and Dec. 2010 with related image follow
up for at least 4 years were enrolled in this study. The outcomes we
reviewed included stone progression, pyelonephritis, renal function
deterioration and subsequent stone related procedures. We compared the
outcomes of PCNLs with residual stones (group 1) to those without re-
sidual stones (group 2).
Results: The stone progression rates in two groups were 37.5% and
53.3%. (p¼ 0.125) The pyelonephritis rates in two groups were 0% and
3.3%. (p¼ 0.301) The renal function deterioration rates in two groups
were 3.1% and 0%. (p¼ 0.089) The rates of subsequent stone related
procedures in two groups were 53.1% and 54.3%. (p¼ 0.905) The sub-
sequent ESWLs rates in two groups were 43.8% and 32.6%. (p¼ 0.257)
The subsequent URSLs rates in two groups were 3.1% and 19.6%.
(p¼ 0.026). The subsequent PCNLs rates in two groups were 15.6% and
13.0%. (p¼ 0.715)
Conclusion: The long term outcomes of percutaneous nephrolithotomy
(PCNL) with or without residual stone were not signiﬁcantly different in
our study.
